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COVER LETTER

TO:  Registration Scetion '
Division of Corporations :

SUBJECT: /T‘LOLHK(j Lrpf %Q\/‘]“\l [[/\QV‘O(QQVHQVL‘K— LC

Namce #f Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

_ e *ﬂk

Name of i Crs0

Firm/Company

QMLNQ)SL/J@NawL

’Tvxqﬁla, ,Pvml/wlu Mana

(aigsville, ©l. 82653 & 3

€C:2Hd S1nr e

Citv/State and Zip Cade® T
~ P Z s
‘\’VtaMO(IQ,IOVIOtQQ/_( aol. com o >,
E-matl address: (1o _pe used for future annua@ report notification) ——
—u

For turther information concerning this matter, please call:

.l?/\('\g BI‘Q%Q:{/ ‘u(_LQ_g*\)“‘ 8:}’5’2//?0

m of Person Arca Code & Dayvume Telephone Number

Street Address:

Registration Scction

Division of Corporations Division of Corporations
The Centre of Taltlahassee

P.0O. Box 6327
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite §10

Mailing Address:
Registration Section

Tallahassee, FIL 32303

Fnclosed is a cheek for the following amount:

lﬂSED’ Filing Fec O S$55 Fiting Fee & Cerntified Copy

INHSTS (2/14)



' v . . - N L]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Starutes. the undersigned limited liability compam
submiis the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida,

1. Name of the hmited liabilitv company: —WIGMO{ !e,, ’PV’O'DQ\/"L\/ Mawa O@mé’m/‘f— L’ba
nd—~ { [ Y
@ T012 N 5L Lo XYoL o
Mailing address of imited liability company:

Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Caimesville, B 32453

ol 19 | 2020 2000017 | T

3. Docmnent number

Didic of ﬁllng/rcgislrulifm in Florida

(]

(a) ﬂbL

Registered Agent and Registered Ottice shown on thelecords of the Florida Dept. of §

55835 5. Demovan KlvD.

(MUST BE FLORIDA STREET ADDRESS)

n

Registered Ortice Address

- ~o
(b) \JQ VY E [Q\LQ/’{/ L a
Enter name of NEW Rc\_s].stered Agent an(l/oJ NEW Revistered Office addresy: "n;( g ¢ ﬂl
N R

T o

(%]

ol W 53 evvace .

NEW Registered Otfice Address:

if the imited lability company is nat organized under the laws of the State of Florida, 1t is hereby confirmed that afler the

change or changes are made. the Fiorida strect address of the registered oftice and the business oftice of the registered

agent will be identical. Oro i the case o a Florida limited Habidity company. it is hereby contirmed that the change(s)
1aftirmative vole of the members ot the Himited liability company or as otherwise provided in

was/were authorized by
the 7 S0 oraar zaliou@;z@gmcm ot the limited Lability company, 1 r

i e
Printed or 1_\'pcd/mmc of signee

1 or authorized rdbresentative of a member

Signani
1 herebywelept the appoiniment as registered agemi and agree to act in this capacitv, | further agrec to {.'(_H_H[){\-' with the
provigions of all stanites relative ro the proper and complete performance of my duties, and [ am ﬁ:mzhm' with and uce
the obligaiions of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
enistercd office address. 1 hereby confirm that the limited liability company has been

Signature of R@cd Ayl
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825010

INHSIS (2/14)

) aned wecept



